7
o

Offce of Labor Management FORM LM-30 Offics of Management
Washngton, DG 20210 LABOR ORGANIZATION OFFICER AND T
EMPLOYEE REPORT Exps 11:30-2008

This report is mandatory under P L 86-257, as amended Fallure to comply may resuit in crimunal prosecution, fines, or civil penalfies as prowided by 20 U S € 438 or 440

For Official Use Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1 File Number u-// Y ﬁ’y 2 Fiscal Year Covered From
21/ 3,/ 2004 Thowgh 6]/ 30 /" 2005

3 Name and address of person filing 4 Name, file number, and addrass of [abor arganization

- [ T | . o T 1 1 “Ne 70

Name r—ron Workers Local Union No

Labor Organization File Nurmber (ﬁ@tfﬂ/ (-{

Name ‘,Ca;-‘_l

r

P O Box, Bldg , Room No , if any B ) ™ '}l PO Box, Bullding and Room Number, if any . ]
Street 5441 C_rltt_e_zr}dgn Drive :A ) - T { 5mh2441 Crlttenden Drive

City Logllsv1lle;_ ) o A; ] City TL;ulS._'VJll.lle__ -

State Kentucky ZIPCode +4 40217 | siae |Kentucky ) zZPCode+a 140217

5 Position in labor organization - - igipssmana - T s
Bus:.ness Manager/FST

' . ‘t r - *
.t

Enter appropriate data below if, during the past flscal year, you or your spouse or minor chlld directly or Indlractly had any of the tollowlng interasts
R (oxcept as specified in the exclusions sot forth in the instructions)

A. Held an interest in, engaged in transachons (including loans) with, or derived income or ather economic benefil of
monetary value from an employer whose employoes your organizat!on ropresents or Is actively seeking to represent

6 Name and address of Employer (including trade name, if any) 7a Nature of Interest, Transaction, or Income

Name o . - l |

Trade Name, ifany | I

f— o -

—_— e ———
P O Box, Bidg, Room No , ifany . e - —— = _—— e — —
7b Amount.
Street h T T
City - T T o I !
- - — - _J
sate | lzrcode+s| |
Signature )

15 Signature and verification The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submutted in this report (Including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledpe and belief, trus, correct, and complete (See the section on penaltes in the nstructions }

signed ' w ! éaj’éh | on Maf _ia),,-;hz?k"‘a;‘f 6'

Date, ’ Telephone Number
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AN



Name of Person Filing carl Esyton File Number U-

L]

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (inciuding trade name, if any) 9 Business deals with

Nameg

—_ ————— —_ —_— — - -
t

e e e - B i | a Labor Organization

i
Trade Name,fany . _ e )(H}
1
X} b Trust

- - - - —— 3
P O Box, Bldg , Room No ,ifany = o " |
—_ - — e L] ¢ Employer

Steet, s . -

o - __ _ -
City { i S
State | 2ZIP Code+4 | N
10 IF9b or9c is checked give trust or employer's name 11a Nature of such dealing S

o e ene - ey |re1mbursed expenses for Trustees travel to Trustee
Name Iron workers 50 OH & VlClnltY Benefit Trust ; ,meetlng, paid by Trust Fund check Also, reimbursed
" o ~__ |lexpenses for Trustees travel to Educational
Trade Name, if any o T “J‘ conference paid by Trust Fund check
PO Box, Bldg, Room No , f any I .
- - - - - = — —a L —_— e - o

Street 1470 Worldwide Place ~ o 7:]_ AP — I

o o o ) _ |31 b Approximate doitar value of such dealing - L
Cly Vandalia - . _ ___ ____ |12a Nature of interest held or income receved

| - T e .nETe ‘01/12/04 $65 00 02/09/04 565 00 03/09/04 565 Q0
Sate lOhao ] ZiPCoda+4,45377-0575 '04/12/04 £65 00 05/10/04 S$65 00 06/09/04 $65 00

io7/12/04 $71 00 12/15/04 $242 Q0

|
|
|

12b Amount L ~ 8703

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or othar thing of value

13 a Name and address of Employer or Labor Relations Consultant 4@ Nature of payment.
{including trade name, if any) §

Name T 77;7g —H - T ——_]
Trade Name, if any ; o w T l
1
|

P O Box, Bidg , Room No , if any i B _.w ]
Street 0 _ _,_' e
ey Mwww...j : ‘
Sate; _ ____ izPCode+4 | ;
— - m 14 b Amount of payment _ - -
13b Isthe Business an Employer , orConsutant , | 7 |
Form LM-30 (2003}
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Aug 15 0S5 10:22a Iron Workers Local 372 513.761.3721 p.2

DISCLAIMER

The trausactions, dealings and interests that are detgiled in the antached EM-30 Report
represent my good faith offort to recoastuct the reportable occwrences for the period of
Jammary 1, 2004 10 December 31, 2004, Acsurste recoxis of reportable occuvences were
ttot kept for the 2004 fiscal yesr, and some or many items may have been unintenionally
omitted. If, in the foture, it comes 10 my attention that there exists o tronsaction, dealing
or interest that should have been reportad for the period of Janvary 1, 2004 to Decernber
31, 2004, I will immediricly’file an amended LM-30 Repast. '

: 8.5

Signanure Date

07/25/2005 MON 11:56 [TX/RX NO 8232) [jooz2



